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₃₆%，リンパ球 ₅₂%），赤血球 ₄₇₂万 /μL，Hb ₁₄．₁ g/dL，
Hct ₄₃．₁%，Plt ₆₅．₀ 万 /μL，CRP ₀．₁₆ mg/dL，TP ₆．₁ g/
dL，Alb ₃．₉ g/dL，T-Bil ₄．₄ mg/dL，D-Bil ₀．₅ mg/dL，
AST ₂₉ IU/L，ALT ₁₆ IU/L，LDH ₃₁₆ IU/L，CK ₁₅₃ IU/
L，UA ₂．₇ mg/dL，Cr ₀．₂₂ mg/dL，BUN ₆．₆ mg/dL，Na 
₁₄₁ mEq/L，K ₅．₁ mEq/L，血糖 ₉₇ mg/dL，PT-INR ₁．₀₈，
APTT ₄₄．₃ 秒，Fib ₂₃₀ mg/dL，FDP <₂．₀ μg/mL，Dダイ
マー ₀．₆ μg/mL，抗PT-IgG抗体 ₄．₀ U/mL．静脈血液ガ
ス：pH ₇．₃₃，pCO ₂  ₅₃ mmHg，HCO ₃ － ₂₇．₆ mmol/L，BE 
₀．₆ mmol/L，乳酸 ₁．₅ mmol/L．胸部単純X線：浸潤影な
し，気胸なし．百日咳LAMP法：陽性
【入院後経過】X月₂₄日の静脈血液ガス分析ではpH ₇．₃₃，
pCO ₂  ₅₂ mmHgであった．₂₅日に無呼吸発作が増加し，
SpO ₂   ₈₀％まで低下，心拍数₆₀回 /分の徐脈を認めるよう




療法（high flow nasal cannula; HFNC）を開始された．そ
の後も無呼吸発作が続くため，₂₆日から非侵襲的陽圧換





























日咳を疑い，CAM ₁₅ mg/kg/日の内服と，PIPC ₁₂₀ mg/kg/
日の静注で治療を開始した．
入院時身体所見：体温₃₇．₀度，心拍数₁₄₀回 /分，呼吸数





球 ₁₇%，リンパ球 ₇₃%），赤血球 ₃₇₂ 万 /μL，Hb ₁₁．₅ g/
dL，Hct ₃₃．₅%，Plt ₅₄．₃ 万 /μL，CRP ₀．₀₁ mg/dL，TP 
₅．₇ g/dL，Alb ₃．₈ g/dL，T-Bil ₁．₇ mg/dL，D-Bil ₀．₉ mg/
dL，AST  ₂₉ IU/L，ALT ₂₁ IU/L，LDH ₂₇₂ IU/L，CK ₁₀₃ 
IU/L，UA ₃．₃ mg/dL，Cr ₀．₃₄ mg/dL，BUN ₈．₈ mg/dL，
Na ₁₄₀ mEq/L，K ₅．₅ mEq/L，血糖₉₉ mg/dL，抗PT-IgG抗
体 ₃．₀ EU/mL．静脈血液ガス：pH ₇．₃₂，pCO ₂  ₄₈ mmHg，











































₂₇%，リンパ球 ₆₆%），赤血球 ₃₂₀ 万 /μL，Hb ₁₀．₃ g/
dL，Hct ₂₉．₇%，Plt ₅₀．₈ 万 /μL，CRP ₀．₀₁ mg/dL，TP 
₅．₈ g/dL，Alb ₃．₈ g/dL，T-Bil ₀．₉ mg/dL，D-Bil ₀．₃ mg/
dL，AST ₂₅ IU/L，ALT ₂₁ IU/L，LDH ₂₄₈ IU/L，CK ₅₂ 
IU/L，UA ₂．₄ mg/dL，Cr ₀．₂₂ mg/dL，BUN ₉．₆ mg/dL，
Na ₁₄₁ mEq/L，K ₅．₀ mEq/L， 血 糖 ₈₀ mg/dL，PT-INR 
₁．₀₀，APTT ₃₄．₀秒，Fib ₁₆₄ mg/dL，FDP <₂．₀μg/mL，
Dダイマー ₀．₅ μg/mL，抗PT-IgG抗体 ₇．₀ EU/mL．静脈
血液ガス：pH ₇．₄₁，pCO ₂  ₃₈ mmHg，HCO ₃  ₂₃．₈ mmol/


















































































and tetanus toxoids and acellular pertussis）を接種すると皮
膚発赤が強くみられるため，ジフテリアトキソイドおよ
び百日咳菌抗原量を減量したTdap（tetanus toxoids, reduced 
diphtheria toxoid vaccine, and acellular pertussis）の接種が
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THREE CASES OF WHOOPING COUGH THAT OCCURRED 
AT APPROXIMATELY THE SAME TIME
Kousuke Kobayashi ₁ ）, Takanori yanai ₁ ）, Hiromi shioya ₁ ）,  
Yoshinori Kobayashi ₂ ）, Youichi Kaburagi ₁ ）
₁ ） National Hospital Organization Yokohama Medical Center Pediatrics 
₂ ） Minaminagareyama Child Clinic
　Pertussis begins with catarrhal symptoms, such as rhinorrhea, after a respiratory tract infection with Bordetella 
pertussis for ₇ to ₁₀ days, and then progresses to prolonged or spastic cough. If pertussis develops before pertussis 
vaccination is administered, it may become severe, causing apneic attacks and cyanosis, and requiring hospital 
treatment. All cases of pertussis have been reported since ₂₀₁₈. According to the Survey of Infectious Diseases, the 
number of reported cases nationwide was ₁₁,₁₉₀ from ₀ to ₅₂ weeks in the same year, of which ₅₃₀ occurred in ₀ to 
₅-month-old infants at a frequency of about ₁₀ cases per week. Three cases of infants who developed pertussis before 
the start of vaccination are reported here. Investigation of the source of infection was carried out due to multiple 
onsets within a short period of time, but it was possible that there was not a single source, but multiple sources. In 
Japan, a pertussis booster vaccine for adults and pregnant women is not recommended, but Tdap (tetanus toxoid, 
reduced diphtheria toxoid, and acellular pertussis antigens) vaccine is recommended for adults and pregnant women 
in other countries. In these cases, the infection may have been transmitted from the mother or siblings, and it is 
possible that the disease could have been prevented by promoting pertussis vaccination. It is necessary to control this 
epidemic in order to prevent the infection of children who have not been vaccinated with pertussis vaccine since the 
disease is becoming more and more severe. These cases encourage the vaccination of school-aged children, adults, 
and pregnant women. They are reported here in order to encourage taking appropriate measures.
